Doctors at the Gate: PHS at Ellis Island
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On January 1, 1892, a 15-year-old Irish girl naned Anni e Moore becane
the first immgrant to enter the United States through Ellis Island, the newy
opened Federal imrigration depot in New York Harbor. The Island opened for
busi ness at the beginning of the period of peak imrigration in U S. history.
During its first year of operation, Ellis Island processed nearly half a
mllion people, and the annual number of newconers received there nore than
doubled within fifteen years. By 1924, when nore restrictive |aws greatly
slowed the flow of inmgrants to America, sone twelve mllion people had
al ready entered the country through the Island. Each of these imr grants
passed under the watchful eyes of physicians of the U S. Public Health Service
(PHS) before being admitted to this country.

PHS evol ved fromthe Marine Hospital Service, a Federal governnent
programcreated in 1798 to provide health care to nmerchant seanmen. A series
of marine hospitals were established in port cities across the country to care
for the mariners. An 1870 reorgani zation converted the | oose network of |oca
hospitals into a centrally controlled system headed by a Supervising Surgeon
(later Surgeon General). The physicians of the Service were organized into a
Commi ssi oned Corps, with uniforms and ranks nodel ed after the mlitary.

As public concerns about the spread of epidem c diseases intensified in
the late 19th century, the Marine Hospital Service (renaned the Public Health
Service in 1912) was given increasing responsibilities for quarantine
i nspection of ships arriving fromforeign ports. Federal legislation in 1891
al so mandated the nedical inspection of all arriving imrgrants, assigning

this task to the Marine Hospital Service. The |aw stipulated the exclusion of



all idiots, insane persons, paupers or persons likely to beconme public
charges, persons suffering froma | oathsonme or dangerous contagi ous di sease"
and crimnals. The physicians who perforned the nedical inspections saw

t henmsel ves, in the words of one of them as "watchdogs at the gate.”

Medi cal | nspection of |Inmgrants

First and second cl ass passengers on steanships arriving in New York
were exanined in the privacy of their cabins, but the "huddl ed masses" in
st eerage disenbarked at Ellis Island. Gven the flood tide of immgrants in
the late 19th and early 20th centuries, the nedical exam nations were
necessarily brief and superficial. The nedical inspection began as the
i mm grants ascended the stairs to the Registry Roomin the main building, with
PHS physicians at the top of the stairs watching for signs of heart trouble,
difficulty in breathing, or physical disabilities.

The imm grants proceeded through the Registry Roomin |ines, with each
newconer's hands, eyes, throat, and scalp inspected by a uniforned physician
at the head of the line. Each inmigrant's eyelid was everted to check for
trachom, a contagious eye disease that could lead to blindness. Because no
speci ali zed instrunent yet existed for this procedure, physicians enployed
conveni ently shaped button-hooks, nore commonly used to assist wonmen in
buttoni ng hi gh-top shoes or |ong gloves. The scalp was probed for lice or
scabs -- synptons of favus, a contagi ous skin disorder. Leprosy,
schi stosomi asis, syphilis, and gonorrhea are other exanples of "Il oathsonme or
danger ous" contagi ous di seases that could deny an inmigrant entry into the
country.

Al t hough nmodern technol ogy was increasing the doctor's diagnostic



abilities, the speed with which physicians had to act during the line

i nspecti on made an experienced gl ance the best diagnostic instrunment at hand.

John Thill, a PHS physician who served on the |Island, comented of one of his
col | eagues: "I can recall what a clever diagnostician and acute observer our
chief medical officer was, Dr. Billings. A Gernman |lady was in the line and he

took one | ook at her and he said, Nehnen Sie die Parucke Ab, neaning take off
the wig, which we had not noticed, and were astounded to see a totally bald
| ady who had had favus."

Wonen i mmigrants presented a particular challenge. For a wonen who had
never been touched by a man other than her husband, being exanined by a nale
physi cian could be a traumatic experience. 1In 1914, two wonen doctors were
appointed to the nmedical staff. Before that, PHS rules required the presence
of a matron during the exam nation of an inmm grant woman by a nmal e physician
Femal e nurses were al so enployed by the PHS on Ellis Island at an early date.

During the |line inspection, whenever an imrigrant's condition aroused
concern, the doctor nmade a chalk mark on the right shoul der of the newconer's
garnment to signal the need to detain the person for further exam nation.
Letters symnbolized the suspected condition, for exanple, "K' for hernia, "G
for goiter, "X" for nental deficiency. Mst newconers filed through the |ine
medi cal inspection in |less than an hour, and npbst passed. Trachona was the
nost frequent nedical cause of rejection.

The nedi cal di agnoses nade by Public Health Service doctors could
deternmine the fate of an inmgrant. However, as historian Al an Kraut has
pointed out in Silent Travelers: Gerns, Genes, and the "Il nm grant Menace"
(1994): "Physicians tried to keep their nedical assessnents separate from

final decisions to admit or deport." The physician reported his or her



findings and then left it to immgration officials to rule on adni ssion. For
this reason, physicians refused to sit on the boards of special inquiry, which
made the final decisions on exclusions. Only about 2% of the arriving

i mmgrants were refused adm ssion into the U S

Ment al Exam nati on

One area of particular concern to Americans who felt threatened by the
flood of immgrants was nental health. Many Americans worried that people
with nmental health problens would have difficulty earning a living and becone
public charges. They also believed that insanity and nmental defects tended to
perpetuate thensel ves through heredity. There were exaggerated fears that a
substantial proportion of inmates of nental hospitals were inmgrants.

A 1918 PHS Manual of the Mental Exanination of Aliens gives us a good
pi cture of the procedures in effect at that tine for detecting "nmenta
deficiencies." In the initial inspection of immgrants on the line, the
physician had to rely largely on "appearance, attitude, and conduct" in
endeavoring to identify "aliens who may have nental defects.” Wile admitting
t hat appearance al one was not a dependabl e gui de, the nmanual noted that
"idiots and many inbeciles generally present sone physical signs which

i medi ately attract attention to their nmental condition. Physi ci ans were
advised to | ook for people who seened unusually dull or apathetic, or
unusual |y agitated. They were also encouraged to learn a few key phrases in
t he | anguages that they would nost frequently encounter so that they could
address sinple questions to the imrgrants (for exanple, nane the nonths of

the year, count from1 to 20).

I mmi grants who were suspected of having "mental defects" were to be



detained for further exami nation. The manual enphasized the inportance of
conducti ng such exam nations under conditions giving the best advantage to the
i mmgrant. For exanple, the instructions reconmended that the inmm grant have
a bath, a good neal, and adequate sl eep before the exam nation begins. The
exam ner and the interpreter were advised to be calm patient, and synpathetic
with the newconmer. The manual noted that the decision to declare a person
mental ly inconpetent in some way "is one fraught with such consequences to the
alien that it should not be nade hastily."

The tests used for deternmning the nental status of inmmgrants were
designed to ascertain both the anpbunt of their acquired know edge and their
cognhitive abilities. Wth respect to the forner, it was assunmed that a person
of normal intelligence will subconsciously acquire and retain a certain anmount
of know edge concerning the ordinary affairs of his or her everyday life. For
exanpl e, a person froma farmfanily should know such things as the seasons
for sowi ng and reaping of crops and the quantity of mlk that a cow gives,
regardl ess of his or her level of formal education. On the other hand, it
woul d not be reasonable to expect a city person to possess this information.

Al nost every person should know such things as the days of the week and the
nmont hs of the year. The exam ners were warned, however, to be very careful in
maki ng j udgnents based on acquired knowl edge, for "it is alnost inpossible for
Americans to realize the narrowness of the lives of sonme of the poorer classes
of the countries of Europe." The manual gave the foll ow ng exanpl e:

The farmer of southern Italy, tilling a few acres of

land and living in a hut, the bare walls of which

contain only one ornanment, an unfraned picture of the

Madonna, and the only articles of furniture of which



are a bed, a chair or two, a few kitchen utensils, and
a little bedding, can hardly be expected to define the

word "charity." He has never been 50 miles fromhis
pl ace of birth. He could not go into a roomin any
ordi nary American hone and give the name in his own
| anguage for even a small part of the things he would
see there, because he has never seen or heard of them
before. Hi's possessions, his ideas, his vocabulary,
and his experiences are all extrenely limted, and he
nmust be judged and neasured accordingly.

Al t hough this statenent may reflect in part an attitude of condescension
towards i mm grants (especially those flooding in from southern and eastern
Europe), it was also very perceptive in recognizing the limtations of the
testing nethods and in cautioni ng exam ning physicians not to nistake | ack of
experience for lack of intelligence. Testing the nmental abilities of
i mm grants independently of the amobunt of know edge that they had acquired was
obvi ously desirable, although not without its own difficulties. A wi de array
of nmethods was used to deternine the ability of an individual to reason
abstractly, formcorrect judgnents, and draw | ogi cal conclusions. The
exam ner coul d describe an inmaginary situation calling for a decision or
comment on the part of the subject. One such nmethod, for exanple, involved
telling the immigrant that a young wonan's body was found cut into 18 pieces
and then to ask whether it was likely that she conmitted suicide.

Performance tests were al so considered inportant in meking decisions
about the nmental status of inmgrants, especially since they did not require

the intervention of an interpreter. These puzzles were described in the 1918



manual as foll ows:
These consist of a frame with enpty spaces into which
bl ocks of corresponding size and shape fit. The
subject is required properly to adjust the blocks into
the frame. There are a nunber of these tests, some of
them very sinple and others nore difficult. The
manner in which the subject attenpts to solve them

throws considerable Iight on his general intelligence.

Hospital Facilities

Immigrants arriving at Ellis Island sonetines required hospitalization,
and the PHS erected several hospital buildings on the Island, including
psychi atric and comuni cabl e di sease wards. The psychiatric ward was
primarily intended for tenporarily detaining for observation those suspected
of being nentally ill. Inmmigrants with acute contagi ous di seases mi ght be
detained and treated at the hospital facility until healthy and then admitted
into the country. The doctors, nurses, and other health professionals on
Ellis Island faced all types of conditions, from broken arns to tubercul osis.
One observer commented about the hospital conplex: "It was at once a maternity
ward and an insane asylum" More than 350 babies were born on Ellis Island.

In spite of the tensions and concerns that patients nust have felt on
bei ng confined to the hospital, they often expressed appreciation to the staff
for their care. Pearl Libow, a Russian inmgrant patient, described her
rel ati onship with her nurse:

She used to feel sorry for nme because |I am al one and



used to be very lonesonme. To stay just and see the

ground floor and | used to see the boats passing by,

so she used to bring there her parakeet to keep ne

conpany. She was so sweet, | could never forget her

Hospital staff in turn not infrequently devel oped attachnents to

patients, especially children. PHS physician G over Kenpf noted: "There were
quite a nunber of babies involved and one becanme attached to themeven if you
couldn't speak their |anguage!" The kind treatnent that the children received
i s perhaps revealed by the health warning that was given to contagi ous di sease

ward nurses: "Do not kiss a patient.”

Concl usi on

The uni fornmed PHS officers constituted the immgrants' first contact
with Anericans in the United States, and no doubt nany newconers were
intimdated by the martial quality of a process that they little understood.
As Russian inmm grant Katherine Beychock recalled: "And the doctors and
everybody that was supposed to interrogate us were dressed in
uniforms...[that] had a terrible effect on nme...we were scared of uniforns.
It took us back to the Russian unifornms that we were running away from" Yet
given the large nunber of immigrants to be processed, the public pressures to
exclude "unfit" imm grants, and the w dely-held cultural biases concerning
many of the newconers, in general the PHS physicians "served as evenhanded --
even benevol ent keepers of the gate," in the words of physician-historian

Fitzhugh Mullan (Pl agues and Politics, New York, 1989).
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book by Mullan cited above and al so Alan Kraut, Silent Travelers: GCerns,
Genes, and the “Imm grant Menace” (Basic Books, New York, 1994; reprinted in

paper back by Johns Hopkins University Press, Baltinmore, 1995).



